2001 UNIFORM BUSINESS REPORT (UBR) FILED [

DOCUMENT # S44263 Jan 25, 2001 8:00 am

1. Entity Name Secretary Of State
PHARMACEUTICAL CREDIT CORPORATION 01-25.2001 90154 043 **%150.00

Principal Place of Business Mailing Address
6073 BAHIA DEL MAR BLVD. PO BOX 1684
SUITE 232 BRENTWOOD TN 37024-1684 vy ey
ST. PETERSBURG FL 33715 us ’

Suite, Apt. #, etc. T Suite;Apt#etcT T —— —— | ———— — . . _DO.NOT-WHRITE.INTHIS SPACE

City & State City & State 4. FEI Number 59_ 78 Applied For
B 30790 Not Applicable
Zip Country Zip Country O $3 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?D?;LEAESB[E)EE HA;HBLVD Street Address (P.O. Box Number is Not Acceptable)
SUME 232
ST. PETERSBURG FL 33715

City FL Zin Code

8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. [NOTE: Registered Agant sighature required when reinstating) DATE
] L o ) I ]
9. Ihlsfﬁgrporatlc:m is elltglbig h:;_saltt\:;fyc:ls Intangible -M%ﬂ EI’LAEA;*I?V:é FFEE 15“$; 50,00 c&,.....;_h ~10-Election Gampaign Financing $5.00 May Be
axti m_g rgqmremen and efects to do so. A er 01 ee wi ¢ $55° o Trust Fund Contribution. D Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D [ Delete TME ) O Change [ Addition | S
NAME WOLLE, ROBERT H. JR. NAME =
staee” ADDRESS | BAHIA DEL MAR BLVD. 232 STREET ADDRESS 3
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP b

- o
TLE O Delete TITLE [ Change ] Addition ?:J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§3-2IP
TILE [ pelete TITLE [ crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS

- e T e R T e . e T e e T e e T - - = El

GITY-57-2IP e - CITY ST T
TILE [0 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TITLE [ Delete TILE (O Change [ Addiiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlys true apgFaccurate and that v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg€ppowgsegio exec te thi re agrequired by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if
changed, or on an attachment with an a¢fele i P

SIGNATURE:

G #Flcen QR DIRECTOR Date Daytime Phona # ~.




